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| PARKE-DAVIS 


HALIVER OIL 


WITH VIOSTEROL 


WAS THE SUMMER 
SUN ENOUGH? 


Can vacation sunshine satisfy your pa- 
tients’ requirements for vitamin D for the 
entire year? Study of vitamin D storage 
in the human body indicates that the sum- 
mer surplus is rapidly depleted. 


integrity of mucous membranes. This i: With VIOSTEROL 
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These two important vitamins, A and D, 
can be administered conveniently and 
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Viosterol. This product is of particular 
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CANNED FOODS IN INFANT NUTRITION 


Evaporated Milk 


No phase of human nutrition has been 
more intensively studied than has that 
of infant nutrition. As a result of nu- 
merous investigations, much valuable 
_ information concerning the nutritive re- 
quirements of infancy has been accumu- 
lated. In addition, the quantitative 
nutritive demands of early life have 
been established within reasonable 
limits. 

Along with advancesin our 
of the science of nutrition have come 
changes in the older ideas concerning 
- infant feeding. It is-now an accepted 
fact that properly modified cow’s milk 


can successfully supplement breast milk 


_—in fact, where necessity or expediency 
demands, cow’s milk properly modified 


and properly supplemented, can meet 


(1) J. Amer. Med. Assn. 97,1390 (1931) 


1. Evaporated milk is fresh cow’s milk with approxima 


pressure, 

2. Evaporated milk is equal to pasteu 

food values; it su those vitamins which milk can 
pended on to supply and in practically equal quantity. 


$. Evaporated milk is sterile and therefore i is the safest om 
obtainable; it cannot introduce pathogenic micro-organisms to 
induce diarrhea in infants, . 


4. milk casein curd in 
lar and softer texture or structure than that produced from raw 
o pooernes milk; it resembles in physical structure the curd 


rized milk in al] important 
be de- 


5. The fat of evaporated milk because of the homo- 
tion processi ly than the 


more fine 
acted on by digestive enzymes. 


AMERICAN CAN 


f 


fully all nutritive requirements of in- 
fancy. As far as proper nutrition is 
concerned, the “bottled baby”’ of today 
starts on life’s road with brighter pros- 
pects than did his rn of a 
generation ago. 

Evaporated milk is tnd well 
adapted to preparation of milk formulas 
for infant feeding. Numerous studies, 
laboratory and clinical, have demon- 
strated its nutritive values—ample prac- 
tical medical experience has proven its 
worth in infant nutrition. From the 
wealth of available literature, we have 


selected the following concise summary - 
‘which describes this canned food and — 


outlines those characteristics by virtue 
of which it is held in such high esteem 
as an infant food (1). 3 


6. E ted milk is more speedily digested than raw or 
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8. Evaporated milk is one of the most convenient and economical 
fcomp of milk for preparing infant feeding formulas. 


9. Evaporated milk enables introduction of more milk in the 
diet because it is concentrated. 


ments in this ad 
Medical Association. 


COMPANY 


230 Park. Avenue, New York City. 
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An Institution for Rest, Con- 


APPALACHIAN HALL valescence, the diagnosis and 


ASHEVILLE, NORTH CAROLINA : treatment of Nervous and 
| Mental Disorders, Alcohol and 
Drug Habituation 


Appalachian Hall is located in 
Asheville, North Carolina. Asheville 
justly claims an unexcelled all year 
round climate for health and comfort. 
All natural curative agents are used, 
such as physiotherapy, occupational 
therapy, outdoor sports, horseback 
riding, etc. Five beautiful golf 
courses are available to patients. Am- 
ple facilities for classification of pa- 
tients. Rooms single or en suite with 
every comfort and convenience. 


For rates and further information write Appalachian Hal, Asheville, N. C. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M. D. 
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NEOARSPHENAMINE IODOBISMITOL with SALIGENIN| 


| T IS WELL RECOGNIZED that the syphilitic patients’ chances of .. 
complete “cure” are better when an arsenical and a heavy metal prep- ~ 
aration are used than when either of these agents is used alone. Thisis 
true if the treatment is begun early and continued through 20 doses of 
the arsenical plus the heavy metal. 

For the treatment of syphilis, two products by Squibb are note- ; 
worthy—lIodobismitol with Saligenin and Neoarsphenamine. Iodo- ; 
bismitol with Saligenin is a distinctive antisyphilitic bismuth prep- 
aration in that it presents bismuth in anionic (electro-negative) form. 

It is a propylene glycol solution containing 6% sodium iodobis- 
muthite, 12% sodium iodide and 4% saligenin. | 

Clinical trials and experiments have shown that Iodobismitol with 
Saligenin is rapidly and completely absorbed and slowly excreted, 
thus providing a relatively prolonged bismuth effect. Repeated injec- 
tions are well tolerated. Its content of 4% saligenin—a local anes- 
thetic—is an additional advantage. Indicative of its efficacy is the 
fact that Iodobismitol with Saligenin has been shown in early syphilis 
to produce rapid healing of the primary lesion. In late syphilis its 
action is very satisfactory. 

Neoarsphenamine Squibb is preferred as an arsenical because it is 
readily and rapidly soluble; it can be easily administered; and it pos- 
sesses uniformly high spirocheticidal power and low toxicity. Other 
Squibb arsenicals are Arsphenamine and Sulpharsphenamine. ~ 


For literature write the Professional Service : 
Department, 745 Fifth Avenue, New York 
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‘6 99 DEVON, PENNSYLVANIA 

ALCLUYD”’ private AND SANATORIUM 

| A private hospital, delightful and homelike, situated in park on thirty acres, 17 miles from Philadelphia. 
) Nervous diseases and general invalidism. 


| SCIENTIFIC—EXCLUSIVE—THOROUGH—RELIABLE—ETHICAL 


. : Individual care and treatment only. “No group nursing.” 


ESTABLISHED OVER THIRTY YEARS 


Dr. E. A. Ryder, Resident Physician Grace G. Kelso Ryder, Manager 
Write for information. P. 0. Box 97, Berwyn, Pa.—P. 0. Box 303, Devon, Pa. 
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PALATABILITY 
=r When you taste Petrolagar note its delightful flavor. 
This unusual palatability assures patient coopera- 
tion. Petrolagar is a mechanical emulsion of liquid 
petrolatum (65% by volume) and agar-agar. 
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For the treatment of 
Constipation 


— Softens and lubricates 
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Unusually Pleasant to Take— 
associates Cascara with an entirely new 


flavor—not bitter.) 


* TWO SIZES 


16 ounce size—8 ounce size 


UNUSUAL CLINICAL TRIAL OFFER 


Original Package FREE to Every 
Physician—Use Coupon 


Petrolagar Laboratories, Inc. 
8134 McCormick Bivd. 
Chicago, Iinois 


Date 1934 


Gentlemen: 


Petrolagar with Cascara 


Send me Free, 
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An Economical 


Vasoconstrictor 


INEXPENSIVE 


A recent survey of prescription prices 
made by us reveals the fact that a pre- 
scription for BENZEDRINE SOLUTION 
(1 fl.oz.) costs approximately half as much 
as a similar prescription for ephedrine. 


EFFECTIVE 


In reporting a comparative study of the 


two, Scarano wrote: 
“BENZEDRINE and 


ephedrine both gave Maximum shrinkage 


of the nasal mucosa within five minutes.’ 


HE ALSO REPORTED... 


‘Secondary reactions such as returges 


cence, atony and bogginess Were 
Use” less severe and less frequent than those 


Kline French gig: observed with ephedrine. 
=: ESTABLISHED (Med. Record: Dec. 5, 1934) 


When a LIQUID 
Vasoconstrictor is indicated 


| 7 oil of lavender. 
shrinking the nasal mucosa 


in head colds, sinusitis and hay 
_ fever. Issued in 1 ounce and 


*Benzyl methyl 
carbinamine 1% 


Smith, Kline & French Laboratories 
PHILADELPHIA, PA. ESTABLISHED 1841 
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COMPARE these 
CARBOHYDRATE COSTS 


Doctor! Help the family out of the economic dilemma. You brought — 
good milk within the means of every American baby. Now add 
Karo Syrup as the milk modifier. Karo Syrup is essentially Dextrins, 
Maltose and Dextrose, with a small percentage of Sucrose added 
for flavor. 


Choose Karo and help cut the high cost of infant feedings. Pre- 
scribe the formula for the baby and the budget. The baby will thrive, 
the mother will save, but not at the expense of the family physician. 


Karo is also an ideal carbohydrate because it is well tolerated, 
readily digested, effectively utilized. Karo does not cloy the appetite, 
produce fermentation or disturb digestion. Keep the baby on Karo. 


Corn Products Consulting Service for Physicians is available for 
further clinical information regarding Karo. Please Address: Corn 
Products Sales Company, Dept. SJ-10, 17 Battery Place, New York City 
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| Che Gundry Sanitarium-Athol 
A PRIVATE SANITARIUM FOR WOMEN ONLY 


Carroll Station, Baltimore, Maryland Established 1900 


For the 
eare and Alfred T. 
treatment of Gundry, 
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selected’ 
cases of Medical . 
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Real Automatic Water Heating 
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Economical 
Sure 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 
Principal Biological, 
Pharmaceutical and 
General Hospital 

Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
. . fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 
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MEDICAL ETHICS: THEN AND NOW* 
JEROME D. NIEs, M. D., 
President of Medical Society of Delaware for 1935 
Townsend, Del. 

~The subject of medical ethics has been de- 
bated, discussed and argued about. It is very 
much like religion—no one doubts or disputes 
the fundamental principles. 


The first code of medical ethics that we 
know of, for the government of medical prac- 
tice, was that of Hammurabi, dated 2250 B. 
C. The monument on which it is recorded 
was discovered in 1901 on the Acropolis of 
Susa. Hammurabi was the sixth king of the 
first dynasty of Babylon, and the writings 
on the monument show the king received the 
laws from the Sun God. 


This code and the Smith papyrus found in 
Egypt give us our earliest knowledge of con- 
ditions in the medical profession. We learn 
that even in the earliest times physicians’ 
charges were controlled, carelessness in prac- 
tice was punished by law, and warnings were 
issued against poor judgment and rash sur- 
gical intervention. 

A second landmark, set up as 1,800 
years later, is to be found in the work of Hip- 
pocrates, the great Greek physician. These 
Hippocratie writings, as we might have ex- 
pected of one who was a contemporary of 
Soerates and Plato, reveal a high conception 
of professional responsibility, noble moral 
ideals, and lofty aspirations for medical 
behavior. 


It is significant that the Greeks did not 
bother about details of ‘‘ethical practice.’’ 
The guiding principle was that the physician 
would help, or at least do no harm to suffer- 
ing humanity. 

To be certain of good character on the part 


* Presidential address, delivered before the Medical Society of 
Delaware, Wilmington, October 8, 1935. 


of physicians, it is probable that the several 
groups of teachers at the health temples and 
public medical centers required an indenture 
of persons training for the practice of medi- 
eine. This probably developed into the fa- 
mous oath of Hippocrates. Its chief provisions 
were that the physician would call a consult- 
ant if in doubt, be reasonable in fees, and if 
necessary forego them entirely, lead a pure 
and moral life, trying to be, in the highest 
sense of the word, a philosopher, and respect 
and honor his teachers. 


The physician should not give nor sanction 
the giving of a poison, cause nor encourage 
abortion, use his position to debauch a patient 
nor any member of the patient’s household, 
divulge information about a patient, adver- 
tise In any Manner, nor assume ostentation in 
dress or manner. - 

These simple criteria of professional dignity 
were the ideals of medical etiquette for over 
two thousand years, and are still the tradi- 
tional basis of modern codes. Practically 
every great leader in medicine has echoed the 
admirable ethical principles of the Hippo- 
cratic writings. 

At the beginning of the last century a pub- 
lication appeared which deserves to rank as 
a prominent landmark of progress in these 
matters. Percival’s ‘‘Code of. Medical 
Ethies,’’ published in 1803, a classical book in 
its best sense, is so good that it has served as 
a model for nearly all books and pamphlets 
that have been published since that time. 

Thomas Percival was born September 29, 
1740, in Warrington, Lancashire. His parents 
died when he was three years old, and he 
grew up under the guidance of an elder sister. 
Handicapped physically by poor vision and 
headaches, Percival was a scholarly and judi- 
cious thinker, highly respected for his per- 
sonal charm and character. He was greatly 
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interested in social problems, and his whole 
life was influenced by love for his fellowmen. 

With the rise of industrial manufacturing, 
Percival became impressed with the necessity 
for improving factory hygiene, and advo- 
eated regulations for ventilation, rest rooms, 
and general cleanliness. 

He was not only an excellent private prac- 
titioner, but he also engaged in philosophical 
and experimental inquiries. The topics of en- 
couragement and consolation which he ad- 
dressed to the sick derived efficacy from a 
countenance expressive of a benignant sym- 
pathy, genuine goodness of heart, and an ele- 
gant and impressive character from the 
abounding stores of a cultivated mind. 

In the code proper, Percival emphasized the 
combination of ‘‘tenderness with steadiness’’ 
and ‘‘condescension with authority’’ in the 
management of hospital and charity cases. 
Discussion of the case before the patient, par- 
ticularly when the outlook is bad, should be 
avoided. Secrecy when required is strictly to 
be observed, and females are to be treated 
with the most scrupulous delicacy. 

Talent for the profession consists in per- 
sonal qualifications, which are not to be trans- 
ferred, experience, discrimination, presence of 
mind, fertility of resources, exquisite tact, 
above all law, capable of deciding in the erit- 
ical hour, and a discretionary power like 
equity, having no established rules. 

Percival’s discussion of conduct in private 


and general practice is fully as interesting as | 


his comments on hospital practice. The same 
moral rules of conduct prescribed towards 
hospital patients holds good. 

In dealing with the physician in later life, 
Percival says ‘‘the commencement of that 
period of senescence, when it becomes incum- 
bent on a physician to decline the offices of 
his profession, it is not easy to ascertain, and 
the decision on so nice a point must be left to 
the normal discretion of the individual. But 
in the ordinary course of nature, the bodily 
and mental vigor must be expected to decay 
progressively, though perhaps slowly, after 
the meridian of life is past. As age advances, 
therefore, a physician should from time to 
time, scrutinize impartially the state of his 
faculties, that he may determine, bona fide, 
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the precise degree in which he is qualified to 
execute the active and multifarious offices of 
his profession.’’ 


- “*The physician is one whose relation to life 


and health are of the most intimate charac- 
ter.’’ It is fitting not merely that he should 
possess a knowledge of diseases and their 
remedy, but also that he should be one who 
may safely be trusted to apply those remedies. 
Character is as important a qualification as 
knowledge, and if the legislator may properly 
require a definite course of instruction, or a 
certain examination as to learning, it may 
with equal propriety prescribe what evidence 
of good character shall be furnished. These 
propositions have been affirmed. 


For the average physician, medical ethics 


| (of which there is no satisfactory exposition) 


means only medical etiquette, and actually 
there is usually as great a penalty attached to 
a transgression of one, as of the other. ‘‘Medi- 
cal etiquette is concerned with the conduct of 
physicians toward each other, and embodies 
the tenets of professional courtesy.’’ 


Medical ethics would be concerned with the 
ultimate consequences of the conduct of physi- 
cians towards their individual patients, and 
towards society as a whole, and it should in- 
clude a consideration of the will and motive 
behind this conduct. 

One hundred years later at a meeting of the 
American Medical Association held in New 
Orleans, May 7, 1903, a new code of medical 
ethics was drafted, and in 1912, was revised, 
to cover very completely the needs of modern 
practice of medicine. The principles of the re- 
vised code of 1912 have much in common with 
Percival’s original. The principles of medi¢al 
ethics of the American Medical Association 
you all know, or at least should know. They 
are as follows: | 

The duties of physicians to their patients. 

The duties of physicians to each other, and 
the profession at large. 

The duties of the profession to the public. 

I will not go into the principles and what 
they cover in detail at this time except to 
state that through all of these hundreds of 
years the principles of medical ethics, now as 
well as of the past, have preserved the balance 
of the structure of the medical profession 
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most gloriously, and have done so with very 
few changes. 


Now we come to the present. We are in a 


new era of the practice of medicine. We step. 


from a period of the past thirty years of 
pleasant progressive and history making ad- 
vancement in medicine and surgery to a time 
when every physician feels the sudden jolt of 
the depression. He finds himself suddenly 
burdened with financial cares, due to his in- 
vestment losses, and his income is greatly re- 
duced, due to financial losses of the com- 
munity at large. 

Finances have always been a stumbling 
stone to the progress of science as well as to 
industry, and we now picture the average 
physician of today in his present dilemma. 
The young graduate is trying to get. started 
at a time when money is so hard to get. The 
physician of middle life who has been more 
or less successful, has worked hard, accumu- 
lated and saved for the future, built up 
around him, a family with children to educate, 
and a practice that has increased his overhead 
expenses, with the sudden losses of his in- 
vestment and great decreases of income, we 
have here another man burdened with worry, 
and desperate with the thought of, what shall 
I do? 


Then, too, we have the man past middle life, 
he also suffers from losses and decreases in 
income. His future looks very dark, he is not 
as active as of old, he is tired, and feels the 
stings of failure, and has only the mental 
picture of chaos. This is true of course with 
all professions and industries. 

Having this picture in our minds, let us 
take the position as one resting upon the oars, 
and wondering what. the psychic effect is upon 
the medical profession, and what havoc has 
or will be wrought to the structure of this 
great and noble science. At heart every true 
physician wants to live according to and carry 
out the principles of our traditional code of 
ethics. 

There is no profession or business less ex- 
ploited by money-mad promoters and politi- 
cians than the medical profession of today, 
and yet those with their fingers on the pulse 
of the trend of polities can easily see that 
these types of human parasites have their 
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hungry eyes on the chances of commercializ- 
ing medicine. They readily see that with the 
principles of our code of ethics, our fore- 
fathers have built up in the laity of the world 
a faith, a trust, and a reverence like a great 
monument which casts its light of honor and 
honesty over all the earth, and if in any way 
they could wedge into the structure of this 
monument great riches and political. ] power 
could be gained by their exploitations. 


Here again we have to be on our guard, and 
think of what is the best method to fight these 
so-called termites of destruction. There is but 
one answer—we must stick to the principles 
of our code of ethics. : 

The question arises. Are we adhering to the 
principles of our code of ethics? Are we being 
influenced by outside exploiters? Is the young 
graduate stepping into the picture with so- 
called socialistic ideas overriding the old 
principles and instilling new, to conform with 
the very wishes of our enemies, or is he being 
held steady by the influence of the older 
physician, who knows the value of adhering to 
the old principles? 

And the older man, what of him? Is he still 
the example and the ideal of the younger 
man? Is it possible that he could turn from 
the straight and narrow path, due to finan- 
cial stress and keen competition? Is it pos- 
sible that he lost the desire to be an ideal 
physician, and has turned to the easier 
methods, as he thinks, of gaining a livelihood 
by bending to the things we all abhor, com- 
mercializing medicine, publicity, fee splitting, 
unfair competition, discounting his colleagues, 
ignoring all the principles with but one idea, 
and that is to get his, regardless of cost? And 
if this type of physician exists, he too falls as 
an easy prey to the exploiters of medicine, 
and the structure of ideal medicine ‘is 
weakened. 

These questions can only be snadinad by 
the lapse of time, yet I can say: without the 
slightest fear that I may be overstating con- 
ditions that there is no profession which is 
more exposed tothe temptation:.to forget 
honor, humanity, and kindliness; than the 
medical profession, and none in: which the 
exploitation of human suffering is easier. Yet 
there is none in which the temptation is so 
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triumphantly withstood. Let this be remem- 
bered by the public when they feel inclined to 
sneer at medical ethics, and to speak of it as 
if it were a code for maintaining selfishness 
and enrichment. 


_ Medical ethies is the salvation of the pa- 
tient. It is the one thing which stands between 
him and the dangers of exploitation. It is 
what makes him and his sufferings hold the 
dominant part in the dreaded dramas of 
diseases. 

The advent of the radio has added a new 
and wholesale approach of medicine to the 
public, and has brought with it, perhaps yet 
unappreciated, opportunities and privileges. 
Opportunities and privileges of awakening in- 
terest in scientific attainment of medical 
science, and of exposing quackery, both 
within and without the profession, obligations 
to broadcast information to those who are in- 
terested concerning the prevention of dis- 
eases, and control of epidemics. 


But as in all other methods of spreading 
news and information to the public, the quack 
or the charlatan has learned to use this 
medium for the dispersion of spurious infor- 
mation concerning himself and his alleged 


cures. No need to do more than mention this, 


because of the amount of publicity, recently 
given to the subject. 


And so, I leave with you these thoughts 
culled from the writings of Leake, Percival, 


Baker and others, in the hope that this So- 


ciety, beloved by all of us, will continue to go 
forward, and that during its progress, in spite 
of the changes in medical practice that will 
certainly present themselves as time goes on, 
we shall ever keep our ethical banner high, 
that we shall see to it that the superstructure 
of material medicine does not become too 
heavy for our ethical foundation and so de- 
stroy it all. That we shall guard well the 


grand traditions which are the heritage of this 


Society, and that each member of this Society 
will ever continue to understand and to pro- 
claim ‘‘the duties of a physician,’’ and to 
realize that ‘‘it is for us, the living, rather 


tthan the dead, to so dedicate and so conse- 


erate this great structure, that it shall long 
endure.’’ 


OctoBEr, 1935 


THE NASAL ACCESSORY SINUSES « 


From the Standpoint of the General 
Practitioner 


Emi. R. Maversere; M. D., 
Wilmington, Del. 

In recent years many papers have been 
written, and many lectures have been given 
on the subject of diseases of the nasal acces- 
sory sinuses. Nearly all of the essayists have 
approached the subject with the ultimate idea 
of presenting some new or modified radical 
operation on one or all of the sinuses. 

Frequently, too, photographs, lantern slides, 
moving pictures, and x-rays of the patients 
are shown before and after the treatment. 
Such displays are helpful and valuable, not 


_ so.much to the general practitioner, but to the 


rhinologist. 
Today I am approaching the question of 
sinus disease from a different angle. I was 


most impressed by a talk given by a rhinolo- 
gist from Denver a few years ago at a meet- 
ing of the Philadelphia Laryngological So- 
ciety. He exhibited x-ray pictures of babies a 
few minutes after birth, and was able to dem- 
onstrate cloudiness of various sinuses, some- 
times one or two, sometimes all of them. — 


This same physician had followed some of 
these patients over a period of eighteen years 


at regular intervals and had found them clear 


at times, and involved at times. And so we 
might say that sinus conditions do exist from 
the cradle to the grave, striking at any age, 
and at any time, under what I believe may be 
called given conditions. 


There are many factors responsible for the 
production of diseased sinuses. Occasionally 
we find one or several of them active, but in 
all there must be some activity of these 
factors. To my mind, civilization is the most 
potent factor, and all others are children of 
advancing and modern civilization. 


The foods we eat, the homes in which we 
live, the office buildings and shops in which 
we work, and the clothes we wear are all 
products of an ultra modern civilization, and 
constitute principal causes for the ever in- 
creasing incidence of sinus disease. Add to the 
above mentioned factors our lessened activi- 
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ties, our increasing laziness as far as physical 
exertion goes, and our increasing desires for 
and acceptance of time and energy-saving lux- 
uries, and in contra-distinction the increased 
activities of children of all ages, in school 
gymnasiums and on the playgrounds, forced 
by the urging of coaches and instructors to 
excel in competitive sports, carrying many of 
them far beyond human natural endurance to 
the point of exhaustion. We have a complete 
and perfect picture of crime heaped upon 
erime to destroy a natural God-given resist- 
ance. 

You know as well as I do that there is an 
ever growing feeling on the part of the medi- 
cal profession and the laity that ‘‘once a 
sinus case, always a sinus case,’’ which in- 
spires gloom where hope should be. 


We have been lax in the use of preventive | 


measures and in persistent treatment of early 
eases, being satisfied to remove tonsils and 
adenoids in children, and then promptly for- 
get about the case. The removal of tonsils and 
adenoids, nasal obstructions, and diseased 
nasal tissue, is but the beginning of the treat- 
ment.in sinus diseases. It paves the way for a 
cure if attention is paid to the necessary local 
and general treatment and correction and re- 
moval of other underlying factors. 


The pendulum swings first one way and 
then the other. Investigators, through exhaus- 
tive research work of the lower animals, bring 
out from time to time various treatments for 
the relief of sinus diseases. These treatments 
for a time are hailed as panaceas; then in a 
year or two these same research workers re- 
fute their own and everyone else’s work. Then 
they bring out improved, new, and just as in- 
effective cures. Is there any wonder that un- 
der such conditions chaos exists? No treat- 
mentment is a panacea, no particular treat- 
ment will cure every case, because all cases 
are not alike. No case can be cured over-night. 

Realizing that these statements are more or 
less correct, we come down to the fact that 
the prime requisite in the treatment of sinus 
disease is a combination of little medication 
and a great deal of common sense. 

I am purposely avoiding a description of 
the basic pathologie processes and am omit- 
ting a recital of symptoms and signs referable 
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to any particular sinus. It suffices to mention, 


in a general way, that the sinuses are lined by 


a mucosa which is a part of the nasal mucosa, 
that the sinuses have small openings leading 
into the nose or post-nasal space, and nor- 
mally the sinuses contain air. Keep the sinus 
openings free and air in the sinuses and there 
will be no such thing as sinus disease. 


The direct etiological factor is an infection 
of the upper respiratory tract. The sinuses 
become involved by contiguity and continuity, 
and because of the inadequate size of the 
openings into the nose, resolution is protract- 
ed or does not occur until well directed inter- 
ference is instituted. : 

The use of various aqueous solutions in 
nasal irrigations and sprays has long been in 
vogue, but the practice is not without danger. 
Such solutions denude the surface of the 
nucosa of its greatest protective mechanism 
and produce pathologic changes. The only ex- 
cuse for their use is that they offer a conven- 
ient way for clearing the nasal passages. 

The habit of improper blowing of the nose, 
which forces infected material into the sin- 
uses, may have much to do with causing 
infection. 

The general practitioner is usually the first 
to see the acute cold case, and that is as it 
should be. A rational plan to follow in these 
eases is to consider them as sick patients. 
Absolute rest in bed, free purgation, light 
diet, and plenty of fluids, simple medication, 
principally to alkalinize. Avoid spraying and 
douching the nose; but use drugs that will 
shrink the mucosa, such as ephedrin 114%, 
adrenalin 1-5000, or cocaine 1 or 2%, fol- 
lowed by any bland aromatic antiseptic oil 
spray. After the acute symptoms have sub- 
sided, the temperature normal, and the pa- 
tient has been put back on a full diet and a 
normal routine, continue the oil spray or 


nasal ointment night and morning until the 


nose has returned to normal. Follow up with 
small increasing doses of a mixed sero-bac- 
teria. Give tonics to build up the resistance of 
the patient; sun light if possible, and in the 
absence of it during cold winter months, give 
a course of ultra-violet baths. eos 
Underlying the immediate etiologic factor, 
however, is the large general problem of 
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hygiene, allergy, dietetics and preventive 
medicine. Patients with a tendency toward 
repeated head colds, should be cautioned to 
dress according to the weather, they should 
avoid exercise to the point of exhaustion, and 
if overheated should avoid becoming chilled. 
They should avoid bathing when it is neces- 
sary to go outside immediately, also, they 
should not bathe or swim too long during the 
summer months, nor lie on the beach with 
wet bathing suits. Chilling permits the inva- 
sion of pathologic organisms by lowering the 
resistance. 

More attention should be paid to the heat- 
ing of houses. Nearly all houses are overheat- 
ed, particularly in the spring and fall months 
when the weather is variable, and it is so diffi- 
cult to regulate the heat. The proper tempera- 
ture for any house is from 70 to 72 degrees, 
and provisions should be made to keep the 
moisture in the home at an even point. 


I am not preaching air conditioning, for I 
feel that some features of this method are 
wrong. I do not approve of reducing the tem- 
perature in the house much below the outside 
temperature. I believe that while such a 
process may insure comfort while in the 
house, people, even normal persons, are really 
made to suffer when they go outside. That has 
been my experience after riding in air-con- 
ditioned trains. I do feel, however, that air- 
conditioning is one of the answers to lessening 
the frequency of colds during the winter 
months. In most homes no provision is made 
for the addition of moisture eats the heat- 
ing season. 


For years I have been instructing my pa- 
tients to put large pans of water on radiators 
so as to bring moisture into the houses. There 
are several types of receptacles for water 
manufactured to hang and fit on radiators. It 
is surprising how rapidly the water will evap- 
orate and how much of it will do so during 
the time when the furnace is being forced be- 
cause of extremely cold weather. 


I advocate turning off all heat in the sleep- 
ing quarters during the night, and substitut- 
ing for heat the use of plenty of covering. 
During the months when the sun is not strong 
ultra-violet therapy in the nose and on the 
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surface of the body will do muel: toward. in- 
creasing the resistance of the patient. 

The recognition of sinus disease of allergic 
origin is based upon clinical and histopatho- 
logic evidence. Allergic sinus diagnosis is 


‘made from the history, examination, skin 


tests, and the finding of eosinophiles in the 
nasal secretion. The finding of 10% or more of 
eosinophiles in the nasal secretion indicates 
allergy. 

This form of rhinitis and sinusititis is a 
distinct clinical entity and requires allergic 
treatment, the most important of which are 
specific and non-specific protein therapy, 
ephedrin, and what I believe is the most 
promising of all, the ionization treatment. 


Much has been written pro and con regard- 
ing dietary correction, particularly in chil- 
dren. The tendency, a few years ago, was to 
swing entirely toward the low carbohydrates 
and high vitamin containing diet. It has been 
my experience in going over the diet of some 
of my patients that most of théem‘liké ‘Certain 
foods, and eat these foods to the exclysion | of 
a mixed diet, which i is By mean 
many people are great meat eaters, others 
consume quantities of potatoes, starches, and 
sweets, while others, particularly children, 
live on milk. All of these are good foods, but 
I feel that a well balanced diet including ecar- 
bohydrates, protein, and fat in normal rela- 
tion, with a sufficient intake of vitamin gives 
the greatest benefit. It is surprising when we 
see children who consume a quart or two of 
milk a day and not eating much of the mixed 
green vegetable diet and other mixed foods, 
show marked change for improvement when 
they are permitted one or two eight-ounce 
glasses of milk a day and are forced: to eat the 
necessary foods to give the proper balance. 

I believe that a little: common sense in the 
amount of consumption of any single food 
must be urged by the»physi¢ian!: upon the 
patient, so that. the an mixture. will. be 

weighted children showing ky pwpitui- 
tary and -th¥roid disturbdfiee lopine 
severe nasal infeeticms; :cases1a low 
fat and carbohydrate: diet: isoindicated 
proper regulation of the endeérine glands«can 
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be established through proper therapy. It ‘is 
in this type of case that the low: carbohydrate 
and fat intake gives a very marked and im- 
mediate improvement to the nasal and sinus 
condition. 


We should realize that all sinus eondiiliens’ 


do not come on acutely enough to give rise to 
marked sinus symptoms, and for this reason 
we are prone to overlook an extensive sinus 
involvement, 

I think that it is safe to say that if an ordi- 
nary head cold persists for more than a week 
it is no more a rhinitis, but shows a residual 
sinus infection. If we could only realize this 
important fact and would direct active and 
energetic treatment toward clearing up this 
infection many of the chronic sinus cases 
would be prevented. In the cases showing 
frequent recurrences we should suspect resid- 
ual infection in the sinuses and make every 
effort to clear them promptly. 

In cases that have gone on for months and 
even years, we must be prepared and the pa- 
tients and parents of the patients should be 
told that the treatment will be of long stand- 
ing and will require a great deal of patience 
on their part and on the part of the physician. 
They should be told that the patients should 
carry ‘out local and general treatment for 
periods varying from a few months to three 
or four years. 

In conelusion, I repeat that early: diag: 
nosis, correction of nasal; deformities, removal 
of tonsils and adenoids, proper hygiene, exer- 
cise but not to the point of exhaustion, proper 
diet, air-conditioning, treatment of allergic 
conditions, and persistent treatment consti- 
tutes a common sense regime to follow in the 
handling and prevention of sinus disease. 


DISCUSSION 

Dr. EB. R. Minter (Wilmington): I was 
very much interested in some,of:the points 
which Dr. Mayerberg brought out. One is that 
every :eold that persists over four or five days 
spells: sinus disease, probably just a slight 
sinus: infection of the congestive type,:not 
necessarily of a purulent or muco-purulent 
type, which certainly should be thought of in 
any ‘persistent cold, as well as colds which ‘re- 
peat themselves in patients. Those are the 
patients who come to you, saying, ‘‘Doctor, I 
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am getting cold after cold.’’ In those cases I 
think the sinus condition should be thought 
of. 


‘There are several points which I would like 
to bring out, which were not stressed. One is a 
chronic temperature or persistent temperature 
of low type, especially seen in children. I have 
had a number of cases of that type where the 
mother has a thermometer and discovers, if 
she takes the child’s temperature several 
times a day, that probably in the afternoon 
about four or five o’clock the temperature will 
rise to 99, or 9914, or 100. Other foci of infec- 
tion have been sought, for instance pyelitis, 
or evidence of tuberculosis, and the tuberculin 
test has been proven negative. Many times 
there will be a sinus condition that will be 
found to be the cause. 


I recently had a case of that type, a child 
who had pneumonia about six months ago, 
and who kept running a temperature persist- 
ently, 99 and 9914. Upon x-ray examination 
of the sinuses, carefully done, it was found 
that there was an involvement of the eth- 
moids, with a slight bone necrosis, which un- 
doubtedly was the causative factor of this 
child’s temperature. 


_ Then, again, sinuses are a cause of chronic 

bronchitis. Many patients will tell you, ‘‘I had 
bronchitis for so long. My father had it before 
me,’»and my grandfather. It runs in the 
family.’’ I believe there should be a term 
adopted called sinus-bronchitis. In these per- 
sistent bronchitis cases, in which there are 
persistent rales over the base of the chest for 
a long period of time, which cure up very 
slowly under ordinary medication, in taking 
an x-ray: many times this sinus condition is 
discovered. Usually I would prefer having the 
patient have an x-ray of the sinuses, rather 
than of the chest. ‘& 


We have a patient in the Delaware Hospital 
from West Chester, who had been x-rayed up 
there, and the roentgenologist pronounced it 
tuberculosis, but the lesions were seen more 
at the hilus. On making further studiesof this 
ease, having the-sinuses investigated, it was 
found she hada definite purulent infection, 
which I believe unquestionably is the source © 
of this persistent productive cough. 
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_ Again, as the sinus condition is related to 
allergic disease, many times it is a mixed af- 
fair. The patients will tell you their allergy 
is worse in the fall, but when you do some 
tests with the ragweed or goldenrod on them 
they will always tell you that their asthma 


does not begin until after they develop a cold. 


Then cn careful investigation by a nose and 
throat specialist or by x-ray examination, you 
will find there is an accompanying sinus 
condition. This means, of course, a close 
working together of the nose and throat man 
as well as the roentgenologist and the general 
practitioner. Certainly with these three work- 
ing together in many cases of allergic disease 
and bronchitis the patient can be helped bet- 
ter and benefited than by each one trying to 
work alone. | 

Dr. MAYERBERG: I am very glad that Dr. 
Miller brought out the points that he did. I 
made no attempt to cover the prophylaxis, 
feeling if we could attack the condition at the 
source we might eliminate some of these bron- 
chial conditions by preventing chronic sinusi- 
tis. | might say we rarely ever find bronchial 
complications, chronic cough or the glandular 
involvement in the acute cases. It is usually 
after the acute stage has subsided, and they 


have gone on into the chronic stage where 


you begin to get these symptoms. 

Frequently that afternoon temperature, Dr. 
Miller, is not caused so much by the infection 
in the sinuses after it has been of long stand- 
ing. Usually if you look you will find some 
glandular involvement, probably in the cer- 
vical glands, which causes it. If your sinuses 
are chronic, there is more or less drainage, 
the mucosa is: involved, and the infection 
there is not enough to give rise to acute symp- 
toms, not enough to give rise to pain or even 
a temperature. You don’t get signs of absorp- 
tion in the general attitude of the patient, loss 
of appetite, and that sort of thing. 


A PLEA FOR PROLONGED POSTNA- 
TAL CARE AND PERIODIC PELVIC 
EXAMINATION OF THE ADULT 

FEMALE 


Hupisure, M. D. 
Wilmington, Delaware 


The postnatal period is the time following 
labor during which there is a disappearance 
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of those changes which occurred as a result 
of the pregnancy and the labor. Not many 
years ago pregnant women had never heard of 
medical care during the antenatal period. 
Members of our profession, realizing the im- 
portance of prenatal examination, have slowly 
educated the public until today almost all 
pregnant women know that they should report 
to their physician for observation and advice. 
It is now time for us to fall in line with our 
leading obstetricians and help to educate the 
public concerning the equally important post- 
natal care. It is the duty of the obstetrician, 
not only to suceessfuly deliver his patient, but 
also to correct the pathological results of her 
pregnancy and labor so that she will be able 
to enjoy good health and not develop a de- 
bilitating condition due to the neglect of a 
trivial lesion. | 


The puerperium may be divided into three 
periods. The first is that which is strictly the 
lying-in period. The second extends to the 
time when the patient is able to resume her 
usual activities of life, averaging about four 
weeks. The third is the much neglected period 
of ten or twelve months when definite late 
pathologic conditions may develop and con- 
tinue unobserved. This paper does not deal 
with the first period, neither does it recom- 
mend any form of treatment for the defects 
mentioned. It is merely a plea for closer ob- 
servation of the puerperal patient. 


Women who have borne children seem pre- 
disposed to certain aggravating conditions 
which do not actually make them sick but 
which do cause an endless discomfort. Some 
women are predisposed to a disastasis of the 
recti abdominalis muscles, with a resulting 
pendulous abdomen and a ptosis of the ab- 
dominal viscera. Backache is also a common 
complaint and frequently it is simply en- 
dured. Watson claims that the greater major- 
ity of women who consult gynecologists do so 
because of the pain and backache resulting 
from relaxed abdominal walls and.an enter- 
optosis following pregnancy.‘ Evidence of 
trauma is found in practically all cervices* 
after delivery, which later may result in an 
endocervicitis and an aggravating leukorrhea. 
Some women are predisposed to hernia of one 
type or another which pregnancy may precipi- 
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- tate. In certain susceptible individuals vari- 
cose veins, hemorrhoids, coecygeal injuries, 
pendulous breasts, and endocrine disorders 
may be the result and may cause no end of 
trouble unless properly treated. 


The lack of postnatal care may allow other 
minor conditions to develop into more or less 
serious complications. Frequently we find 
pathological lesions of which the patient is 
not cognizant, and she is entirely unaware of 
the approaching trouble. Certain of these 
lesions may produce a generalized effect on 
the entire system. We may find the cause of 
some constitutional symptom in a secondary 
anemia, in a defective posture, chronic con- 
stipation, ptosis of the breasts, an endocrine 
dysfunction with a marked gain in weight, or 
sometimes in such a simple defect as fallen 
arches or other foot troubles. Many cases of 
neurosis are born in the delivery room*. Some- 
times it is a psychosis and such patients de- 
serve the best psychiatric care. However, the 
obstetrician should not neglect his duty in 
helping to restore these women to a normal 
life. 


We are all agreed that a focus of infection 
will have its general constitutional effect. <A 
lacerated and eroded cervix with endocervici- 
tis is a constant source of toxic absorption. 
Leavenworth‘ describes these patients as fol- 
lows: ‘‘They complain of soreness, heaviness, 
and bearing down in the entire lower abdo- 
men. There may or may not be a leukorrhea. 
Menstruation is often irregular and profuse. 
They suffer from weakness, lassitude and in- 
somnia. There is usually backache, headache, 
_ and constipation. Pelvic examination reveals 
the cause of it all. Such lesions may also have 
a local effect on the bladder, producing an in- 
creased irritability with frequency, dysuria, 
and nocturia.’’ 

Perhaps the most frequent abnormal pelvic 
findings following labor is a subinvolution, a 
retrodisplacement, or an erosion of the cervix. 
Wilbanks! states that in general practice ap- 
proximately 75 per cent of the patients seen 
at the usual six weeks examination have either 
a subinvolution, a retrodisplacement, an ‘ero- 
sion of the cervix, or some bladder dysfunc- 
tion. Parker’ and Polak® agree that with ade- 
quate postnatal care the incidence of subin- 
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volution and retrodisplacement is markedly 
reduced. Barrett? reports that at the postnatal 
clinic at the Women’s Hospital, examination 
of the cervix at the end of six weeks shows 
that 50 per cent of the women have cervical 
lesions which need treatment. If these lesions 
are not treated, there is an increased growth 
of the glandular epithelium, secondary infec- 
tion and endocervicitis. These conditions are 
frequently responsible for persistent leukor- 
rhea, pelvie pain, and sacral backache. Good- 
all’ believes that a previously damaged and 
infected cervix is a frequent source of throm- 
bophlebitis in subsequent pregnancies. 


Local pelvic abnormalities following labor 
are accepted by the public and many mem- 


bers of our profession as the natural penalty 
of childbirth. Many times a physician accepts 


a relaxed pelvic floor, a cystocele, or a recto- 
cele as a natural consequence of labor and no 
attempt is made to effect a repair. Many wom- 
en think that it is the price which they must 
pay for their babies, but this is not true*, and 
such lesions should be repaired without undue 
delay. After the menopause, with an atrophy 
of the fundus uteri, a relaxation of the car- 
dinal ligaments and a loss of tone in all the 
pelvic structures such lesions are accentuated. 
Findley states that an uncomplicated retro- 
displacement of the uterus is of clinical im- 
portance only in that to a limited degree it 
is a mechanical cause of sterility, and that it 
is the preliminary step in the development of 
a prolapsus. While the cause of procidentia is 
not a relaxed perineum, nevertheless, no post- 
menopausal woman will develop a prolapse if 
her cystocele, rectocele, and pelvic floor have 
been properly repaired. 

The physiology of the female pelvic organs 
is manifested by the menstrual cycle, which 
begins at puberty and ends with the meno- | 
pause. This cycle is normally interrupted only 
by a physiological pregnancy, following which 


we may find variations of oligomenorrhea, 


menorrhagia, or metrorrhagia. Either of the 
three is really a mild form of amenorrhea, and 
a persistent menstrual disturbance following 
pregnancy should be investigated. Barrett? is 
of the opinion that endocervicitis is fre- 
quently responsible for many cases of men- 
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strual irregularity and menorrhagia due to 
faulty postpartal involution of the uterus. 
Perhaps the most important reason why 
postnatal lesions of the cervix should be cured 
in cancer prevention. Horsley’ says ‘‘the im- 
portant thing in the treatment of cancer is 
not to search for new cures, but to search for 
new methods of early diagnosis, so that the 
efficient well known cures can be properly ap- 
plied.’’ Bloodgood" states that cancer of the 
cervix is a preventable disease, and its pre- 
vention depends upon examinations at regu- 
lar intervals. Cancer never begins as cancer. 
First a group of normal cells is changed to 
abnormal cells which produce a visible, pal- 
pable spot on the cervix. Proper treatment in 
this early stage, even though the cells are can- 


cerous, accomplishes a cure in almost every > 


ease. Crossen’? is of the opinion that cancer of 


.the cervix comes from long continued irrita- 


tion in the form of endocervicitis, usually 
accompanied by lacerations, erosions, and cys- 
tic changes. C. Jeff Miller’*® states that there 
is no doubt that endocervicitis is a condition 
to which the much abused word ‘‘ pre-cancer- 
ous’’ may be truly applied. Culbertson** has 
ealled attention to certain types of erosion 
showing extensive proliferation of cells, which 
clearly places the disease on the borderline of 
malignancy. Norris’® mentions 1,247 patients 
treated for chronic cervical erosions in only 
one of whom cancer of the cervix is known to 
have developed. It is dangerous to allow any 
irritation of the cervix to persist, and all sus- 
picious lesions should be treated with the 
greatest of respect. One of our chief modes of 
reducing the incidence of cancer is adequate 
postnatal care of every puerperal patient. 
Additional abnormal possibilities have to 
be kept in mind following a pathological la- 
bor. The sequelae of the toxemias of preg- 
nancy are not so benign as was formerly be- 
lieved. L. Sietz’*® recently reports that the 
bilirubin test and the levulose test following 
eclampsia show that liver function is impaired 
and that lasting damage has been done. Every 
woman who has had a toxemia during preg- 
nancy must be re-examined not only until the 
albumen and casts have disappeared but until 
repeated examinations prove that they have 
disappeared. Peckham and Stout** found that 
in a large follow-up series of toxemic patients 
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40 per cent had a definite chronic nephritis. 
Harris**, and Young’® have obtained similar 
results, although frequently the evidence con- 
sists only of an elevated blood pressure. It is 
safe to say that toxemic patients are prone to 
develop vascular hypertension which may 
continue as such after pregnancy”’. 

A patient who has had a pyelitis or cystitis 
during pregnancy or early puerperium will 
need treatment and observation for months. 
It is important to treat such lesions until 
every vestige of the infection has disappeared. 

The remote results of a puerperal infection 
may be found for years after the patient has 
apparently recovered. A subacute bacteria! 
endocarditis or a chronic nephritis are com- 
mon lesions following a septicemia. All evi- 
dence of such an infection must have disap- 
peared before a patient’s postnatal care is 
terminated. 


The importance of treating a secondary 
anemia following postpartum hemorrhage 
should be evident. A lot has been said as to 
how a puerperal patient may recover from 
hemorrhage, but many times we are content 
with saving her life and not anxious enough 
about her genereal health*. The excessive loss 
of blood during labor is an important factor 
and the resulting anemia is sometimes the 
eause of invalidism. Kersley and Mitchell*' 
name five types of anemias of pregnancy. The 
common microcytic type, the more rare mega- 
locytic or pernicious type, anemia due to blood 
loss, anemia due to hemolysis following sepsis, 
and the rare acute idiopathic hemolytic 
anemia of pregnancy. They should all be kept 
in mind when a postnatal case returns to us 
with a pale and sallow complexion. 

Pregnancy and labor leave their mark upon 
practically every mother, occasionally the 
gynecologist sees a woman who has borne chil- 
dren in whom he is unable to find any definite 
evidence of ever having been pregnant. Such 
eases are rare. At least 50 per cent of puer- 
peral patients have major or minor symptoms 
or signs which actually need treatment. 
Nicoll and Marsh?? report 42 per cent of the 
women in their postnatal followup clinic 
showed abnormal pelvic findings. 

In the same manner, pelvic examination of 
the normal adult female at regular intervals 
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_ reveals lesions that were not suspected. Major 
General Ireland” instituted a routine exami- 
nation of officers’ wives, and from March, 
1931 to June, 1932, 6,917 were examined. Of 
_ these, 36 were found to have positive malig- 
nancies of the pelvic organs, and 10 others had 
suspected malignancies. In the Third Corps 
Area alone 832 apparently normal women 
were examined with the following results: 222 
had pelvic defects needing treatment, 16 had 
benign lesions which were ‘‘pre-cancerous,’’ 
and three had definite carcinomata.- C. Jeff 
Miller* struck the keynote of preventive gyne- 
cology when he admitted that his ‘‘surgical 
practice would be cut in half if there could be 
eliminated from it the preventive gynecologic 
complications of obstetries,’’ and that 50 per 
cent of the women who go to his office go 
there for ‘‘diseases which could have been 
aborted in their incipiency.’’ 

If for no other reason, prolonged postnatal 
care is desirable even after normal labors be- 
cause the pelvic findings usually change from 
time to time. A patient in good health and 
with no abnormal findings at the end of six 
or eight weeks may, on examination when the 
baby is six months of age, present surprising 
pelvic changes. 

When the public is educated concerning the 
necessity of prolonged postnatal care, woman 
will demand it for the mere satisfaction of 
knowing that she is perfectly normal and the 
assurance that she will not develop malignant 
changes. The obstetrician will have the ad- 
vantage of keeping in touch with his patients 
and preventing misunderstanding, but most 
of all, he will observe his mistakes so that they 


need not be repeated, and will be encouraged : 


to continue with the procedures which gave 
him best results. 
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Can The Leopard Change Its Spots? 

The ‘‘patent medicine’’ interests have de- 
cided that another housecleaning is called for. 
History repeats itself! Nearly thirty years 
ago, when the present National Food and 
Drugs Act was under consideration in Con-+ 
gress, the ‘‘patent medicine’’ people, through 
their publicity department, let it be known 
that all members of the ‘‘Proprietary Asso- 
ciation of America’’—as the organized “‘ pat- 
ent medicine’’ business was then called— 
would conform to certain rules of truthfulness 
and decency in advertising their wares. Un- 
fortunately, the list of members of the Pro- 
prietary Association of America was never 
made public! About a year ago—in August 
1934—there was published in the Editor and 
Publisher an article entitled ‘‘ Proprietary 
Association Begins Clean-Up.’’ In this it was 
stated that the Proprietary Association—the 
present name for the organized ‘‘ patent medi- 
cine’’ interests—had created an Advisory 
Committee on Advertising, which would 
draw up an ‘‘Outline of Ethical Practices in 
Proprietary Advertising.’’ In June of this 
year the New York Times reported that the 
Proprietary Association was about to ‘‘launch 
a comprehensive program of research.’’ The 
function of this ‘‘Research Committee,’’ it 
appears, is to gather evidence to rebut any 
damaging attacks on ‘‘ patent medicines.’’ The 
same article in the Times stated that Dr. 
Frederick J. Cullen, general representative of 
the Proprietary Association, was also serving, 
ex-officio, as secretary. Dr. Cullen, as the 
Times pointed out, was formerly Chief of 
Drug Control of the Department of Agricul- 
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ture. There has recently been issued (Aug. 
28, 1935) what is presumably one of the first 
pieces of work in this field. In April 1933 the 
Department of Agriculture issued under Dr. 
Cullen’s name‘ a bulletin warning the public 
against the coated laxatives that contain 
phenolphthalem. The bulletin was a straight- 
forward, valuable statement of fact, pointing 


out the potential dangers of phenolphthalein 


when used indiscriminately by the public in 
the form of ‘‘patent medicines’’ put up as 
‘‘pressed fruits, mints, small cubes or 
lozenges’’ and ‘‘ packaged attractively.’’ Now 
(Aug. 28, 1935) the Proprietary Association, 
under Dr. Cullen’s name, sends Bulletin 6365 


to all its members. In this bulletin Dr. Cullen — 


completely reverses himself on phenolphtha- 
lein. In it he states that the government bul- 
letin (April 1933) issued by him was based 
on information gathered from medical text- 
books and from a report made by a physician 
in one of the medical journals (the report of 
the ease of a small child who ate a complete 
box of the ‘‘eandy laxative’’ known as ‘‘ Ex- 
Lax’’ and promptly died). It appears that 
Dr. Cullen today, in his connection with the 
‘‘natent medicine’’ interests, has decided, ‘‘a 
more exhaustive study of the effects of phe- 
nolphthalein since the issuance of that article, 
(April 1933) has resulted in a change in my 
opinion as to its harmful effects.’’ This ‘‘ex- 
haustive study’’ seems to have exhausted the 
doctor’s judgment; one wonders where’ he 
found the new evidence on which the reversal 
of his opinion was based. Have new con- 
trolled studies been reported to warrant such 
a remarkable change of front or is there just 
a new job? Undoubtedly the ‘‘patent medi- 
cine’’ interests are on the defensive and pre- 
sumably will spare no expense to convince a 
gullible public that its business is a public- 
spirited activity. But those who have fol- 
lowed critically the devious methods of the 
“*patent medicine’’ business for more than a 
quarter of a century may be excused for hold- 
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ing to the well-established opinion that the 
leopard does not change its spots.—Editorial 
J. A. M. A., Sept. 21, 1935. 


Re: Bonine _ 

Rex Beach Writes Up Bonine.—A recent 
issue of Cosmopolitan magazine carries an 
article by Mr. Rex Beach concerning the 
qualities of Dr. F. N. Bonine of Niles, Michi- 
gan, as a ‘‘famous benefactor of the blind’’ 
and a ‘‘Modern Miracle Man.’’ In association 
with this article, Cosmopolitan magazine an- 
nounces that ‘‘This article reflects the im- 
pressions of the author, and we publish it for 
its human interest value and not as carrying 
an endorsement.’’ Dr. Bonine has appar- 
ently for years been doing a large business 


~ under the claim of dissolving cataract. Great 


numbers of people come to see him. They are 
charged $2 for the first visit and $1 for sub- 
sequent visits. The doctor practices in his 
shirt sleeves and the ‘‘miracles’’ are perform- 
ed under circumstances which are calculated 
to impress by their simplicity. The usual 
method of treatment for patients with cataract 
is the prescription of eye-drops which consist 
largely of boric acid and sodium salicylate 
in witch hazel water. There is not the slight- 
est scientific basis for the claim that any cata- 
ract is benefited or removed by putting such 
drops in the eyes. Mr. Rex. Beach and the 
Cosmopolitan are not rendering a service to 


_mankind by their exploitation of so-called 


miracle men. They may cause a considerable 
number of sick people to spend money for 
transportation which might very well be 
spent in securing good medical care at the 
hands of competent physicians. Mr. Beach 
is himself hardly sufficiently trained in scien- 


tific medicine to have the slightest compre- 


hension of the significance of testimonials or 
of the enthusiastic utterances of neighbors 
and friends in the villages which depend on 
the ‘‘miracle men’’ for such business as comes 


‘to them.—(J. A. M. A., September 28, 1935). 
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New CLINICS AND THE PROFESSION 


The recent annual session of the Medical 
Society of Delaware was a very successful 
and instructive one, professionally. The 
routine business of the Society was, as usual, 
transacted by the House of Delegates, and 
was disposed of with neatness and dispatch. 
There was but one fly in the ointment—the 
published announcement of a new so-called 
‘‘Well Baby Clinie’’ in Wilmington’s Ninth 
Ward, under the auspices, at least in part, 
of the State Board of Health. Immediate 
and severe were the criticisms of this pro- 
posal: let us examine these. 


1. At a special meeting of the House of 
Delegates, held in Dover in 1933, a resolu- 
tion was adopted unanimously to the effect 
that this Society was opposed to the opening 


of any more clinics in this State. The secre- 
tary of the State Board of Health attended 
this meeting and publicly concurred in the 
resolution, stating that he agreed that the 
clinics already established were sufficient for 
our needs for many years to come, and add- 
ing that, so far as the State Board of Health 
was concerned, he was gratified that the So- 
ciety had taken definite action and pledged 
his support to that action. In the face of 
these categorical assertions, the Medical So- 
ciety found it difficult to understand the pub- 
lished proposal concerning the Ninth Ward. 


2. There is no need or demand, aside from 
a few specially interested persons, for such a 
clinic. The distance to the nearest similar 
clinic is hot great; furthermore, if one day is 
inclement another day will do just as well, 
for are not these clinies ‘‘ Well baby clinics’’? 
It is our understanding that this new clinic 
was originally proposed by a young physi- 
cian only recently admitted to the Medical 
Society who advanced this proposition with- 
out serious study and without consulting the 
Medical Society, another instance of the 
youngster telling his more experienced Daddy 
what to do and how to do it. 


3. Our experience ‘with the similar clinics 
already established is that they are abused. 
Many of the parents who patronize these 
clinics for their baby want nothing less than 
a private physician for their own guidance, 
and they pay for it. Why should not this 
same class, able to pay, take the baby to a 
private physician for guidance? 


4. Conversely, the physician at the clinic 
gives ‘‘directions as to diet, clothing, cod 
liver oil, ete.,’’ and thus converts the clinic 
from a weighing and measuring station into a 
treatment clinic. As a scientific thesis, we © 
maintain—and we defy refutation—that the 


only place for a treatment clinic, aside from 


tuberculous and psychiatric patients, is a gen- 
eral hospital, with its co-ordinated depart- 
ments, modern equipment, laboratory facili- 
ties, and the ability to put the patient to bed 
should that be advisable.. From the stand- 
point of economies, no informed man of in- 
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telligence argues for a lot of little pee-wee —- 


stations or so-called clinics, each with its own 
overhead expenses to be met somehow, as com- 
pared with the centralized and thus reduced 
overhead of the hospital: the latter plan is 


' eommon sense, which does not seem to be coni- 


mon at all; the former scheme is economic 
waste, which in these hard times is akin to 

5. If and when this city grows large 
enough to need more charity treatment facili- 
ties, such facilities will be provided by new 


hospitals at strategic points, or else by 


branches of the present hospitals, similar to 
those in Boston. This community has enough 
brains and enough money to provide for such 
needs, and when the time for expansion comes 
the medical profession, as always, will be. the 
first to point out the need, plan the neces- 
sary details, and then make an appeal for the 
funds required. And it will do this, not as 
an individual effort, but as the concerted 
action of a highly-educated profession. 


‘To return to the Ninth Ward proposal. The 
matter was referred to the Committee on 
Medical Economics, and within twenty-four 
hours an understanding was reached with the 
State Board of Health, wherein the proposed 
new clinic was abandoned as unnecessary, and 
the possibility of moving the present clinic in 
that ward to some point nearer that proposed 
for the new one was discussed. This latter 
idea has considerable merit, and should it ma- 
terialize it would tend to heal some sore spots 
that need healing. To further the proper aé- 
cord between Board and Society, the Board 
agreed to propose no clinic in the future 
without proper conference with the Society. 


This is as it should be. In several states 
open warfare has broken out between the 
State Board and the profession, due to the 
aggressive or socialistic trend of certain of the 
boards. In such battles, generally the pro- 
fession wins. Here in Delaware the State 
Board and its secretary have played a pretty 
clean game of ball with the physicians, and 
it is our earnest desire that this cordial co- 
operation shall continue with no untoward in- 
cidents.to mar the existing relations. 
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The functions of a State Board of Health 
are quite definite and consist of: 

1. The collection of vital statistics. 

_2., The control of sanitation. 

of water, milk and food 
al ii ‘es. | 

4... control of communicable diseases. 

5. The maintenance of a _ laboratory 

service. 

6. Public health instruction. 

It is to be noted that the treatment of dis- 
ease is not a proper function of the Board, 
yet, because of the social and economic prob- 
lems involved, by common consent tubercu- 
losis and insanity are treated by officials of 
the state. Aside from these, the setting up 
of a clinic, center or station wherein any 
diagnosis is made or any treatment is out- 
litiéd or given is a plain usurpation of the 
right to practice medicine, and is a frank vio- 
lation of the Constitution, as the United 
States Supreme Court has already decreed 
that neither the Congress nor the separate 
states have the right to practice medicine, 
and on this constitutional guarantee we pro- 
pose to stand. 

The medical profession is the altruistic one, 
and rash indeed is he who charges us with 
selfishness. Charity seems to be our middle 
name, and the $350,000,000 donated to the 
poor by the profession last year is a sum not 


matched by all the millionaires in America 


put together, nor by any other class of citi- 
zens. We do not say this to boast: in fact we 
deplore that the manufacturing man, the agri- 
cultural man, the commercial man, and all the 
others in the realm of business have made 
such a mess of things that the doctors. are 


_ealled upon to make an annual contribution 


of $350,000,000 ! 

Bearing in mind this unequalled generosity, 
the medical profession is to be commended 
for reserving to itself the final decision as to 
when and where charity clinics shall be set 
up, for after all, it is the doctors who have to 
run them, do the work, assume the legal lia- 
bility, catch the hell, and accept less than 
thanks for pay. Even so, the Medical Society 
of Delaware will continue: its 146-year-old 
service to the public ‘‘with malice towards 
none, with charity for all’’—that is, for all 
who really deserve it, 
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M.S. of D.: 1936 
The newly-elected officers for next year are: 
President ........ J. B. WaP.eEs, Georgetown 
_ First Vice-Pres. .. M. 1. SAMUEL, Wilmington 
_ Second Vice-Pres., C. G. HARMONSON, Smyrna 


© Secretary ........ W. H. Speer, Wilmington 
........: A. L. Heck, Wilmington 
J. D. Nites, Townsend 


The 146th Annual Session, held at Wil- 
mington, October 7-9, 1935, was a great suc- 


. eess. The papers were excellent, the discus- 


sions were intelligent, and the attendance 
probably set a new high record. The total 
was 142; omitting the 12 guests, the 130 mem- 
bers who registered constituted 70% of our 
185 members. The social features were also 
very enjoyable. 


WOMAN’S AUXILIARY 

Mrs. Lawrence J. Jones, of Wilmington, 
was elected president of the Woman’s Auxil- 
iary to the Medical Society of Delaware at 
their annual meeting held on October 9th, at 
the Hotel Du Pont, in conjunction with the 
meeting of the Medical Society. Mrs. Jones 
sueceeds Mrs. Joseph S. McDaniel, of Dover. 

Other officers chosen were Mrs. Willard E. 
Smith, Wilmington, vice-president for New 
Castle County; Mrs. I. W. Mayerberg, Dover, 
vice-president for Kent County; Mrs. Irving 
Stambough, Lewes, vice-president for Sussex 
County; Mrs. Ira Burns, recording secretary ; 
Mrs. Sylvester Rennie, Wilmington, corre- 
sponding secretary, and Mrs. Willard . F. 
Preston, Wilmington, treasurer. 

Mrs. Prentice Wilson of Washington, D. C., 
_ president of the Woman’s Auxiliary of the 
Medical Society of the District of Columbia, 
and now an officer of the National Auxiliary, 
was a guest speaker. She told of the work 
done by the Washington Auxiliary. She also 
spoke of the interest of that Auxiliary in se- 
curing silent motion pictures to be shown to 
the very deaf persons, 

Mrs. MeDaniel presided over the session, 
which was attended by about thirty members 
from all parts of the state. Reports were 
given by various officers and chairmen. 


_ Mrs. Robert W. Tomlinson, a former presi- 
dent of the Auxiliary, and immediate past 
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president of the National Auxiliary, thanked 
members of the Delaware Auxiliary for their 
co-operation during her term as _ national 
president. She urged the Auxiliary members 
to remember that the Auxiliary was formed 
as an organization to help the Medical So- 
ciety and to look to the Medical Society for 
guidance in their work. 

Flowers were presented to Mrs. McDaniel 
and Mrs. Wilson from the Auxiliary by Mrs. 
Buckmaster. 

A luncheon with members of the Medical 
Society at 1 o’clock brought the meeting to 
a close. | 


MISCELLANEOUS 

Active Immunization Against Poliomyelitis 

Maurice Brodie and William H. Park, New 
York (Journal A. M. A., Oct. 5, 1935), state 
that since individuals who have recovered 
from one attack of poliomyelitis rarely if ever 
are subject to a second one, there appears to 
be some basis for the belief that active im- 
munization can be effective. Moreover, both 
convalescent human beings and monkeys 
usually have demonstrable antibody. They 
have found the antibody content higher fol- 
lowing a severe attack as compared with that 
produced by a mild attack in the experimen- 
tal animal, and likewise animals recovered 
from a severe attack show a much greater re- 
sistance to reinfection. Since there is some 
correlation between concentration of antibody 
and immunity, the former can be used as an 
index of immunity in immunization experi- 
ments. In monkeys, owing to a lack of ex- 
posure to the virus, there is no antibody at 
any age, but in human beings there is in- 
creased antibody with aging. The authors’ 
report deals with the immunization of human 
beings and monkeys with an-antigenic and in- 
nocuous vaceine and with tests performed to 
determine the degree of this immunity. Ex- 
periments in monkeys indicated that im- 
munity could be developed by the injection 
of virus treated with solution of formaldehyde 
and that the vaccine was noninfective. Inocu- 
lation of this material into several human 
volunteers having shown that it was probably 
safe for human administration, it was used 
in children. The vaccine was given in either 
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one or two doses, each 5 cc. in amount, of 
which from 1 to 2 cc. was injected intra- 
cutaneously and the remainder subcutaneous- 
ly. In more than 2,300 vaccinations there 
have been only three general reactions and 
twenty-three appreciable local reactions, such 
as superficial necrosis or marked induration. 
About one-third of those vaccinated showed a 
moderate induration, which lasted for a week 
or two. About seventy-five children have 
been tested for antibody both before and after 
immunization. The results up to the present 
show that, with a single 5 ec. dose, antibody 
was produced in twenty-two of twenty-six 
children and that with two such doses ten out 
of ten responded. The serums of the majority 
of the children immunized had little or no 


antibody before immunization, while a few . 


had considerable neutralizing power. A\l- 
though the proportion of those immunized and 
the height of antibody level is greater when 


antibody is present before vaccination, yet in 


the absence of any previous antibody in the 
small series, nine out of twelve developed 
antibody. For use in epidemics it is impor- 
tant that the administration should be fol- 
lowed by the rapid production of immunity. 
Were a simple test for antibody available to 
enable the selection of those requiring the vac- 
cine and also to determine the results. of im- 
munization, it would be possible to limit the 
number of vaccinations. 


Acute Empyema In Children 


While his paper deals with empyema in 
children, J. M. Mason, Birmingham, Ala. 
(Journal A. M. A., Oct. 5, 1935) presents 
it with the somewhat paradoxical purpose of 
maintaining that the same rules should govern 
the treatment of the disease whether in chil- 
dren or in adults. The general plan of treat- 
ment that he has formulated and some of the 
details that he has found important are as 
follows: 1. After a physical examination 
roentgenograms are made in every suspicious 
ease. 2..Aspiration is performed and is re- 
peated as often as indicated in order to de- 
compress the lung, to ascertain the character 
of the effusion, to determine the infecting or- 
ganism and to make certain that the patient 
is not subjected to operation until the proper 


1935 


stage has been reached. Following aspiration 
the patient is observed frequently to see if 
any curative tendencies can be detected. 3. 
Resection of a rib with drainage by tube is 
carried out under local anesthesia unless there 
is some special reason for the use of a general 
anesthetic. 4. The tube should be of large 
caliber, placed at the most dependent part of 
the cavity. It should be so fixed to the edge 
of the wound that it will neither slip into nor 
out of the empyema cavity. 5. Following the 


. operation the wound is covered with a large 


dressing of sterile gauze and this is changed 
as often as it becomes soiled. After the first 
forty-eight hours a change will rarely be 
necessitated oftener than once a day. 6. Irri- 
gations are not employed in the postoperative 
treatment unless some special indication is 
noted. 7. The original tube may remain un- 
disturbed for from seven to ten days; after 
that it should be changed daily, and its length 
and diameter diminished to conform to the 
needs of the lessening size of the abscess cav- 
ity. The progress of obliteration can be well 
observed by the frequent use of the x-rays. 8. 
Any sudden rise in temperature in a con- 
valescent patient demands prompt investiga- 
tion of the drainage tract. If no obstruction 
is found, diligent search should be made to 
ascertain the source of the trouble. In cehil- 
dren this will often be found in the intestinal 
canal or in the middle ear. If a rise of tem- 
perature occurs after the removal of the 
drainage tube, it usually indicates that the 
tube has been removed too early and must be 
replaced unless some other definite cause for 
the rise can be discovered. When a pleural 
abscess has been drained and the temperature 
does not show a definite tendency to subside, 
other areas of encysted empyema should be 


- sought for, since recovery will be delayed un- 


til each pocket has been drained. The author 
employed the foregoing plan of treatment in 
the forty patients who were under his person- 
al charge, with only one death. 
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BOOK REVIEWS 


_ The Sexual Relations of Mankind. By Paolo 
Mantegazza, M, D., one-time Professor of 
Pathology, University of Pavia. Translated 
from the Eleventh Italian Edition. Pp. 335. 
Cloth. Price, $3.00. New York: Eugenics 
Publishing Company, 1935, 


Professor Mantegazza (1831-1910) wrote 
this work originally in 1885, as part of a tri- 
logy on sexology, in which field he was a 
notable pioneer. Apparently the main rea- 
sons for this 1935 edition are the facts that 
this is an unexpurgated translation and that 
it preserves in English one of the famous 
source-books on this subject. When one con- 
siders that fifty years ago this field was taboo 
one can begin to appreciate the knowledge 
and temerity of the author. The title is suf- 
ficiently descriptive to the present-day reader. 
The text is remarkable in its world-wide cita- 
tions. The only serious defect is the absence 
of an index. To one who would complete his 
library on this subject the present volume is 
indispensable. 
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A Marriage Manual. By Hannah M. Stone, 
M. D., and Abraham Stone, M. D. Pp. 334, 
with 8 illustrations. Cloth. Price, $2.50. New 
York: Simon and Schuster, 1935, 


This volume, in question and answer form, 
represents a clinical experience of over 
10,000 cases. Intended for the newly-wedded, 
or those about to be, this is a non-technical 
exposition of the marital relations that is au- 
thoritative, sensible, modest, and completely 
up-to-date. This Manual is distinctly one of 
the best on this subject. 


Instructions to Physicians and Hospitals for 
Submitting Charges in Federal Injury Cases. By 
C. B. Riddle. Pp. 4. Paper, Price, $1.00. Wash- 
ington: C, B. Riddle, 1935. 


This little booklet is an abstract of the 
regulations of the U. S. Employees’ Compen- 
sation Commission’s regulations which govern 
the classified services under the U. S. E. C. C. 
and the unclassified services under the WPA. 
Written by a former supervising auditor of 
the U. S. E. C. C., it is worth a dollar of any 
physician’s money who expects to treat pa- 
tients under the WPA—as, when, and if said 
WPA ever gets down to brass tacks. 


AMERICAN 
COLLECE oF 
SVRCEONS 


| In seeking to meet the requirements of orthopedic 
surgeons and the medical profession generally, Camp 
provides a lumbrosacral support which extends well 

| above the waist line and gives adequate support to the 
spine at that point. It may be utilized also as a sacro- 
iliac support, affording the tightness required over the 


sacro-iliac joint. 


ANATOMICAL 
SUPPORTS 


ACCEPTED 
COUNCIL ON PHYSICAL THERAPY 
OF THE 
AMERICAN MEDICAL ASSOCIATION 
Sold and fitted upon recommendation of ee a surgeons by inating 


de ent stores, surgical h , and corset s 
Book for Physicians Gad 


S. H. CAMP & COMPANY 


Manufacturers 
JACKSON ...MICHIGAN 
Chicago New York Windsor,Canada London, England 
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Suplie Surgical Supply 
Company, Inc. 


Surgical Instruments 
Abdominal Supports 
Truss Fitting 
Orthopedic Braces 
Arch Supports 
Elastic Stockings 
Surgical Instrument Repairs 
and Cutlery Grinding 


Authorized Agent 
BARD-PARKER-KNIFE 


209 West Seventh Street 
Wilmington, Delaware 


Baynard Optical 
Company 


Prescription Opticians 
We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 
Prescriptions 


5th and Market Sts. 


Maybe they are 
your patients 


HEY’RE a healthy, happy young couple—proud in the 

possession of their first baby. 

Though they are average people in average circumstances, 
they are as sure as anyone reasonably can be that their 
little one will develop normally — grow tall, straight and 
strong — have firm, sound teeth and bones. 

For there was no deficiency in the mother’s diet during 
pregnancy or lactation. There will be no deficiency in the 
child’s diet as she grows older. Their doctor advised them, 
and faithfully they followed his advice. Now — because 
their child is well-formed, well-developed, sturdy — they 
have the utmost faith and confidence in their doctor and 
will continue to follow his suggestions. 


Why doctors recommend Cocomalt 


Cocomalt is an honest product, honestly advertised—ac- 
cepted by the Committee on Foods of the American Medi- 

Ass’n. Prepared according to directions, it adds 70% 
more food energy value to milk—increasing the protein 
content 50%, carbohydrate content 170%, calcium content 
35%, phosphorus content 70%. 


Cocomalt is rich in Vitamin D, containing not less than 
30 Steenbock (81 U.S.P. revised) units per ounce. It is 
delicious; children and adults enjoy it. It is high in food- 
value — low in price. Recommended in all cases requiring 
extra nourishment without digestive strain, 

Cocomalt comes in powder form, easy to mix with milk 
— HOT or COLD. Sold at grocery and drug stores in 
Zabb. and 1-Ib. air-tight cans. Also in 5-lb. cans for pro- 
essional or hospital use, at a special price, 


Cocomalt is accepted by the Com- 
mittee on Foods of the American 
Medical Association. 


Prepared +p exclusive process, 
under scientific control, Cocomalt is 
composed of sucrose, skim 
milk, selected cocoa, barley 
malt extract, flavoring and 
added Vitamin D. (From 
irradiated ergosterol. ) 


R. B. Davis Co. 
Dept. $2910 Hoboken, N. J. 

Please send me a trial-size can of | 
Cocomalt without charge. 

Dr 
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Delicious—Pure—Nutritious Year in and Year Out 


“The Velvet 


| 


ICE CREAM 


The VEIL MATERNITY HOSPITAL "Core aud Protection of 


WEST CHESTER, PENNA. 


Strictly private, absolutely eth- 
ical. Patients accepted at any 
time during gestation. Open 
to Regular Practitioners. Early 
entrance advisable. 


See 1. 


Young Women 


Adoption of babies when ar- 
ranged for. Rates reasonable. 
Located on the Interurban and 
Penna. R. R. Twenty miles 
southwest of Philadelphia. 


Write for booklet 
THE VEIL 


PARKE’S 
may need 
CHINA .WARE 
ENAMEL WARE 
TEA BALLS ALUMINUM WARE 
PAINTS 
INDIVIDUAL SERVICE 
Delaware Hardware 
Coffees Teas Spices Company 
Canned Foods Flavoring Extracts (Hardware since 1822) 
Me 2nd and Shipley Streets 
Philadel s-: Pittsburgh 
Wilmington, Del. 
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ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


Fora Few Cents a Day 


Fraim’s Dairies 


Distributors of rich Grade 
“A” pasteurized Guernsey and 
Jersey milk testing about 4.80 in 
butter fat, and rich Grade “A” 
Raw Guernsey milk testing 
about 4.80.. This milk comes 
from cows which are tuberculin 
and blood tested. 


Try our Sunshine Vitamin 
“D” milk, testing about 4%, 
Cream Butter Milk, and other 
high grade dairy products. 


VANDEVER AVENUE & 
LAMOTTE STREET 
Wilmington, Delaware 


dramatized radio programs 
for medicine and health! 


“your health 
ladies and gentlemen... ” 


This toast—through the music—each Tues- 
day at 5:00 P. M. Eastern Standard Time 
(4:00 P. M. Central Standard Time, 3:00 P. M. 
Mountain Time), will introduce the new radio 

' program of the American Medical Association. 
It will be offered over the Blue network of 
the National Broadcasting Company, begin- 
ning October 1, 1935. With the co-operation of 
the National Broadcasting Company, a new 
type of program, in vivid dramatic form with 
incidental music, is being developed, showing 


medical emergencies and how they 


are met! 


The hero of the medical emergency, the 
doctor who is available day and night for the 
protection and promotion of YOUR HEALTH, 
is the real sponsor of this series of practical 
and entertaining health broadcasts. 


Each Tuesday— 
“ ... ladies and gentlemen, 
your health” 


BLUE NETWORK, N. B. C.: WJZ 


Flowers... 


Geo. Carson Boyd 


at 216 W. 10th Street: . 


fate 
> 


Phone: 4388 


SINCE 1874 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 
pended than can be supplied by any other 
house. Our connections and facilities enable 
us to supply the freshest of 
FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 


102-104-106 East Fourth St. 
Wilmington, Delaware 
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Garrett, Miller 


- 


Electrical Supplies 
H eating and Cooking Appliances 
G. E. Motors 


N. E. Cor, 4th & Orange Sts. 


Wilmington Delaware 


100% Wholewheat Bread. 


7. 


FREIHOFER 


Guaranteed 
Pure 
Clean and 


Wholesome 


A Generous Sample to Every 
Doctor 


Writing “FREIHOFER” 
Wilmington 


Blankets—Sheets—Spreads— 
Linens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converters 
Direct Mill Agents 
Importers—Distributors 


401 North Broad Street, Philadelphia, Pa. 


MILLS 
Philippi, W. Va. 


For High Quality 
of Seafood: 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


70544 KING ST. 
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Come in this showroom of 


ours—and look around 


Here you will see how the plumbing 
fixtures in which you are interested 
will appear installed. You also will 
see the latest and most modern ac- 
cessories for the bathroom, laundry 
and kitchen. 

And while you are here don’t miss 
the new Si-F lo Flush Valve and Closet 
Combination—so quiet that its ope- 
ration cannot be heard outside the 
bathroom. 


SPEAKMAN COMPANY 
816-22 Tatnall Street 
Wilmington, Delaware 


Factory: 30th and Spruce Sts. 


We also have literature which you can take away 
with you, or, if you are unable to come in now, 


we'll send requested literature promptly. 


Not Just A 


NEW CASTLE 


Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


x 


““Know us yet?’’ 


J.T. @ L. E. ELIASON 


INC. 
Lumber—Building Materials 
Phone New Castle 83 
-: . DELAWARE 


NEWSPAPER 
And 

PERIODICAL 

PRINTING 

| 

An important _ branch 


of our business is. the 


printing of | all kinds 
of weekly and. monthly 
papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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